2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 737968 Feb 19,2001 8:00 am
" iy teme | Secretary of State

NORTH POINTE HOMEOWNERS ASSOCIATION, INC. 02-19-2001 90022 044 ****70.00
Principal Place of Business Mailing Address
P O BOX 12045 P O BOX 17045 [
P.0. BOX 17045 P.O. BOX 17045
TAMPA FL 33682 TAMPA FL 33682
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2368124 Mot Appli
pplicable
Zip Country 7 Country 5. Certificate of Status Desred 5§ Eg'gesq;?:dm““a'
T 77 8. Name and Address of Current Registered Agent ) T 7. Name and Address of New Registered Agent
Name
CLARK, DIANNE V Street Address (P.O. Box Number is Not Acceptable)
510 CONSTITUTION DR
TAMPA FL 33613
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or r ereg} agent, or both, in the state of Florida.

signatuRe D TANNE V'C'LHRH XQLMMA[/\/ oZTE//ﬁ//a,

Signature, typed or printed nams of registared agent and title if applicabia. {NOTE: Ragistared Agent signalu}e required whan reinstating)
FILE NOW: | & Ewsction Campaign Financing $5.00 May B " Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. = Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TITLE [ change  [J Addition
NAME CLARK, DIANNE V NAME
STREET ADDRESS | 510 CONSTITUTION DR STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-51-2IP
TITLE DT O pelete THLE [ change [ Addition
NAME JANSON, ELIZABETH NAME
STREET ADDRESS | 14007 DOMINION STREET ADDRESS
CMY=ST=HP TAMPAFLC g CITY-ST-gp——}~ — ST T T T e e
TITLE SD Bd Delete TITLE ' D , - [@ Change [ Addition
HAME PRESLEY, JiLL NAME Sant avis
sTREET A0DRESS | 808 CONSTITUTION DR STREETADDRESS | / 3 £ 0 é, ConpibA7TE AL
onv-st-22 | TAMPA FL 33613 st | 7oa 09 pa f~fa - T34 /3
TITLE VP {1 Delete TITLE ’ [Jchange [ Addition
NAME GREG, ROMAN NAME
STREET ADDRESS | 513 PROCLAMATION DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33613 CITY-5T-2P
TITLE DTR ‘ % Delate THLE o . - (¥ change [ Aaciticn
HAME MORRIS, JOHN C NAME LisA [ToRR 6‘5 D, y
STREET ADORESS | 13819 CAPITOL DR sestooress | /5 £0.3 CAN DIDATE PL -
orv-st-20 | TAMPA FL 33613 st | TAmpe, Fla 33413
TITLE OTRY [ Delete TITLE 4 [1Change  [] Addition
NAME CROCE, PAT NAME
STREET ADDRESS | 508 CONSTITUTION DR. STREET ADDRESS
CITY-5T-2P TAMPA FL CITY-5T-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an cfficer or director
of the corporation of the receiver or frustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or cn an gttach tavith an addpfess gah all otherpike empowered.,
4 aw A ALl xS
e . : N
z 212, [0 1 (513)9()-41S!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: =Rl 2|l A LA N Ed

CR2E037 (10/00)

2



